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EMPLOYMENT NON- 

DISCRIMINATION ACT 

(Ms. KUSTER asked and was given 
permission to address the House for 1 
minute.) 

Ms. KUSTER. Mr. Speaker, today, as 
we mark National Transgender Day of 
Remembrance, I rise in support of H.R. 
1755, the Employment Non-Discrimina-
tion Act. 

Earlier this month, the Senate made 
history by passing employment protec-
tions for transgender workers for the 
first time ever. This bipartisan legisla-
tion is about one thing: ensuring that 
all Americans, regardless of who they 
are or who they love, are treated with 
the dignity and equality that they de-
serve. 

Last week, I heard from a teenager 
constituent in New Hampshire who 
would be deeply impacted by this bill. 
This courageous young man is just be-
ginning to search for his first job, but 
he is worried that he will be at a sig-
nificant disadvantage right off the bat 
because he is transgender. 

Finding a job in tough economic 
times is hard enough without the ob-
stacle of discrimination. We must work 
toward becoming a country that re-
wards the hard work of every person, 
regardless of sexual orientation or gen-
der identity. 

f 

MENTAL HEALTH REFORM 

(Mr. MURPHY of Pennsylvania asked 
and was given permission to address 
the House for 1 minute.) 

Mr. MURPHY of Pennsylvania. Mr. 
Speaker, another preventable tragedy: 
a young man searching for psychiatric 
help is turned away. According to news 
reports, just 24 hours before this deadly 
incident, the young man underwent an 
emergency psychiatric evaluation but 
could not get the inpatient treatment 
he so desperately needed. His story 
ended like too many others suffering 
from serious illness—in a violent 
death. 

Why did the system fail him? One, 
there were no psychiatric beds avail-
able. In 1955, there were 550,000 beds; 
today, there are fewer than 40,000. Two, 
the standard to make sure a mentally 
ill person gets treatment is unwork-
able. Three, Federal laws like HIPAA 
and FERPA prevent information from 
being shared. 

I am introducing legislation next 
month to fix the problems that have 
plagued the Nation’s mental health 
system for decades. It will increase in-
patient options and make sure people 
get the treatment they need. We have 
to advance this so we have a key to 
unlock the door. 

I ask my colleagues to join me in 
working for these mental health re-
forms so that families can share the 
joy of recovery instead of the sadness 
of loss. 

NATIONAL ALZHEIMER’S 
AWARENESS MONTH 

(Ms. TSONGAS asked and was given 
permission to address the House for 1 
minute.) 

Ms. TSONGAS. Mr. Speaker, I rise to 
recognize National Alzheimer’s Aware-
ness Month. 

One of my constituents, Alan Hol-
brook of Groton, Massachusetts, lost 
his wife this year after their family en-
dured her 8-year battle with Alz-
heimer’s disease. Bernadette Holbrook 
was diagnosed with Alzheimer’s at 57. 
Alan left his job to lovingly take care 
of her. 

He is not alone. For every person 
with Alzheimer’s, there are approxi-
mately two to three others that gener-
ously give unpaid care. 

Alzheimer’s is a disease that dis-
proportionately impacts women. Near-
ly two-thirds of those with the disease 
are women, and that number is grow-
ing. Today, 5 million people in this 
country suffer from the disease, and it 
will likely be an estimated 15 million 
by 2025. 

This disease not only exacts a tre-
mendous physical and emotional toll, 
but a financial one as well. In 2013, the 
estimated direct costs just to take care 
of those with Alzheimer’s were $203 bil-
lion. 

Mr. Speaker, for the Holbrooks and 
the millions of those who suffer from 
Alzheimer’s disease, we must dedicate 
ourselves towards curing and pre-
venting this disease. 

f 

IF YOU LIKE YOUR HEALTH IN-
SURANCE PLAN, YOU CAN KEEP 
IT—WITHOUT THE FINE PRINT 

(Mr. MARCHANT asked and was 
given permission to address the House 
for 1 minute.) 

Mr. MARCHANT. Mr. Speaker, if you 
like your health insurance plan, you 
can keep it—without the fine print. 

The American people were told re-
peatedly by the President that if they 
liked their health insurance plan, they 
could keep it. This pledge didn’t come 
with an asterisk, a footnote, or other 
fine print. Now, after millions of Amer-
icans are receiving cancelation notices 
from their preferred health care plans, 
the White House is doing its best to in-
sert fine print into this pledge where 
none ever existed. 

The original pledge wasn’t that most 
Americans could keep their health care 
plan or that others would lose their 
plans and be given coverage that the 
government thought was better for 
them. Instead, the White House is mak-
ing excuses for why thousands of peo-
ple in my district are losing their pre-
ferred coverage. 

I ask for the administration to stop 
making excuses and looking for ways 
to take my constituents’ policies away. 
My constituents deserve the truth and 
real solutions. 

b 1215 

PANCREATIC CANCER ACTION 
NETWORK 

(Mr. CICILLINE asked and was given 
permission to address the House for 1 
minute.) 

Mr. CICILLINE. Mr. Speaker, earlier 
this year I welcomed Rhode Island vol-
unteers from the Pancreatic Cancer 
Action Network to the United States 
Capitol and discussed their concerns 
about our commitment to fighting this 
terrible disease. 

According to the National Cancer In-
stitute at the National Institutes of 
Health, 45,000 new cases of pancreatic 
cancer will be diagnosed this year. 
About 38,000 men, women, and children 
across our Nation will die from this 
disease over this same period of time. 

While our scientific and medical 
communities have made enormous 
strides in the fight against other forms 
of disease, the fact is that more than 90 
percent of pancreatic cancer patients 
will die within 5 years of diagnosis. 

We have to do more to make it easier 
for doctors to catch this disease early 
and develop treatments that will im-
prove the prognosis for patients with 
pancreatic cancer. I applaud the men 
and women of the Pancreatic Cancer 
Action Network today for their ongo-
ing work in the fight against this dis-
ease, and I look forward to working 
with them to support continued re-
search and the development of new 
forms of treatment that will benefit all 
those whose lives are touched by can-
cer. 

f 

WHERE ARE THE OBAMACARE 
SAVINGS? 

(Ms. FOXX asked and was given per-
mission to address the House for 1 
minute.) 

Ms. FOXX. Mr. Speaker, Steven from 
Salisbury, North Carolina, wrote to 
tell that the insurance that has served 
his family well is going to be canceled. 
In its place, he has been pointed to an 
ObamaCare alternative. However, it 
will cost $523 more each month. Steven 
finds that unbelievable. He writes: 

In return for this increase, I get coverage 
I do not need. This one-size-fits-all insurance 
is paternalistic and restricting the choices of 
American citizens. 

Doug, who is also from Salisbury, 
was told his health insurance plan 
doesn’t pass ObamaCare muster either. 
A similar government-sanctioned pol-
icy will cost him 200 percent more each 
month. Doug wants to know: 

Where is the savings President Obama told 
me I would enjoy? As a single male with a 
suffering small business and a monthly 
mortgage, I simply can’t afford this. 

Steven and Doug know better than 
Washington bureaucrats what coverage 
will best meet their family and indi-
vidual needs. They want the freedom to 
continue making that choice, the free-
dom to keep the plans they like, for 
good. 
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